MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH —62-023857

-
DEPARTMENT OF Pual.ch MEALTH AMD 'Mgv _ _ . K ? ) H SsTgs FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _ - Primary Registration District No. ————_Registrar’s No. gt /

ON THIS STUB -
1. Puc%ﬁﬁmduh i 1 I962 2, USUAL RESIDENCE (Whare decesied lived. If institution: Residence before
VS 300 a. COUNTY . a. STATE b. COUNTY - admission)
Liv o/ N Y ER/e

Rev. 4/59 . CITY {IT outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. CITY Tnaide Limits
Y o4

R ¥ OR
TOWN MHQ CELINE J T TOWN Eu FFALD Yo )@ Mo OO

<. FULL NAME OF {If NOT in hospltal, give Iucahan) - inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION SANTQ Fﬁ 77?9”‘/ Yes [ NoE’L /677 é'beN ELL Yar O No P

3. NAME OF DECEASED First Middle Last -5£ 4, DATE Month Day Year

{Type or print) - o
o Geogge  JosePH SrRANAHA | A e %

5. % &, COLOR OR RACE 7. Married K Never Married [ |8. DATE OF 8IRTH | 9. AGE {l2st birthday) | If UNDI
ALl

WH (TE Widowed [ Divoread [ {2 ?_ o7l 56( Months | Days | Hours l Min,

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY IIRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

6-. é_rmg mosl of wurkmg #.rvven if rntlred) ERr& /?W >/ 5 1% Ff% Lo A y lj S /9

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME /AN‘E OF HUSBAND OR WIFE

GCao. S JTRAN B A AN /AR Dﬁz E/eN S [@p N5y

'~53}

DATE AMENDED

V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.- ORMANT Addres

u‘(nijr unknown){ {If y n‘byarzia;-e;o/fnrvlc! 7' ”E [£A/ srfaﬂaﬁ/im ﬁurf:’az;

‘IB CAIJSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
7 « _PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} C’  Immee.

'.'DOCUMENT-

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I, If deceased was female was
dissase condition given in PART | {a} there a pragnancy in last 90 days.

R | O Ne J O Unknewn

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} (m} O

Y d oo APParsnyr SE(2ure  BETWEpw [Facicery,

TIME OF  Houl  Month, Day, Year |
INJURY  a.m.

P Mo . amwp [Moreune, M. Do (MMED B TELY
. INJURY QCCURRED 20e. PLACE OF INJURY [s.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION OUNTY
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

—— her .
. | attended tha deceased from. and last saw ;. alive on

Death occurred st . 4( ’ﬂ ] m on the date stated above, and to the best of my knowledge, from tha causes stated.

———

USE BLACK INK

22a. SIGNATURE (Deqrn or title) 22b. ADDRESS 22c. DATE SIGNED

P 7" 7’6 r
T BURIAL, N, | 23b. /_fME OF CEME'IERY OR CREMATORY 23d. LOLATION (€ity, town, or county) (State}

REMOVAL (Speclfv) / Cfﬂ_)& eé-/‘-f A,Qc/(ﬁ Wﬁ//ﬁ A/ y -

SHOULD READ

CRIRL (2% /0-6 2

. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. KGISTRAR'S SIGNATUU
"';f ’Iff i ; /]{50/‘) MI/” '?w 8' /9‘," a‘fyﬂ.‘_

l.———-—

{TEM N(/_),
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{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. e ,

Student

Signature of Student Embalmer

Lucensed Emba!mer No. 17‘\-’ d y

P. O. Address_#" %ZM.I, /lfos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. e




